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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Floridu Statiites, the undgrsigned limited fiability company

submits the following statement in order to change its reqistered office or reqistered agent, ar both. in the Swte of
Florida. : -

_— e R.ADICE CREAM LLC
1. Nawe af the limited liahility company:

2. (a) (b)
Principal office addiess ul limited liabitity company:
(Note: MUST BE STREET ADDRESS)

126 CARLYLE CiR

Mailiing eddress of limited liabilive company:
{Note: MAY BE POST OFFICE BOX)

126 CARLYLE CIR

PALM HARBOR Florida 34683 PALM HARBOR Florida 34683

Q7rizr2022 L220003 10838

3. Date of filing/registration in Florida 4. Document number

5. (@) LEGALINC CORPORATE SERVICES INC.

Regisiered Agent and Registeced Otfice shewn on the tecards of the Florida Dept. ot State:

Hegistered Whfice Address (MUST BE FLORIDA STREET ADDKENS)

476 RIVERSIDE AVE.
JACKSCNVILLE Fi 32202
I P~
o
=
Hegistered Agents Inc .
Enter name of NEW Registered Agent andror NEW Repistered CHfice address: — - o
-
[~-a) - ;‘;’
7901 4th StN - O9<
he 4 -
NEW Regisiered Office Address: L
STE 300 pys
- =
St. Petersburg 33702

. FL

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed 1hat after
the change or changes are made, the Florida streei address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Fiorida Iimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anicles nf nrganizitinn or the aperating agreement nf the limited labitity company.
PAERL
P

i ‘Jr'lj/_/i/\/ A NS S

Signawe of o membet of authorided represeotative of a member

_Robin Jones
Priated m typed name of signee
[ hercby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to thé proper and complile performance of n%"_dutms, and | am }%mr!fur with and accept
the obligations of my position as registered ageni as provided for in Chapter 6

L ¢ 5, F.5. Or. if this document is being filed
to merely reflect a change in the registered office c:dciirt.‘ss, [ hereby confrrm that the limited liability company has been
notified in writing of this change.

DT"@K-B?Q‘S David Roberis - Assislan! Secretary

Signoture nf*Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHSL8 (2/14)



